CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Z0

3 CAND MS / MRS / MR FIRST MI
GFFIGEHGLDER . g OFFICE USEONLY
NAME . /V\ Coooen st s CO “.‘b\.r\ ................ Date Received

NICKNAME LAST SUFFIX
1
\/a”\\m /—\rSAﬂ\\(’_
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE

(Residence or Business)

OFFICEHOLDER C‘ y e
MAILING : eda pa [<
ADDRESS Po Bex Yo vk (X
[] change of Address ? YZ 30 \/’m &Z
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - . - Date Hand-delivered or Date Postmarked
PHONE (S\v2) ALU~ (373 Al |
B LL\ \(b l et - (oL S s (4
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # T Amount s~
TREASURER GRS
NAME | ﬁt/\ A Carm! Date Processed : :
NICKNAME LAST SUFFIX Vi pal o,
A i f Date Imaged
bseck
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER :
ADDRESS = ’ & Cb{ W% 7 X‘é 4
512 Llover Flat Edar A TX [

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( 512) (,3"\ 'OSZ‘\

9 REPORT TYPE

|:] 30th day before election

g January 15
|:| July 15

D 8th day before election

D Runoff

[] Exceededssoolimit

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

/V\(f\ &~

10 PERIOD Month Day Year Month Day Year
OVERER F0 264w 12.3) /2614
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:, Runoff D 8lehsecrﬁpﬁon
5’/ 2 /2020 m General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

./M ﬁjé»"

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER EGEN G/
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

ST Corbin VAU ARSDALE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
I:]SPEC!FIC
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3~.§ 300 e
............. {
ES’;EE'QTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -
4, TOTAL POLITICAL EXPENDITURES $ 3 5’(’ 5. (_/1 Ll'
............ l - 3
ggsgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g ’L 2 S’
OF REPORTING PERIOD 8 / O 54,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 20 X 59, 0(0
/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

LEANN M. QUINN true and correct and includes all information required to be reported by me
My Notary ID # 11692430 under Title 15, Election Code.
Expires July 30, 2023 '

" NN/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

. ' P
Sworn to and subscribed before me, by the said ( 07 /f)/'ﬁ L///I/) ﬂ/) ﬁ/// /v/this the /Sf

day of [/ /) , 20, ':95 , to certify which, witness my hand and seal of office.
&/-Cé/ﬂmﬁ yam Z,-/’/d//)/) M. (s [/>/;4 J’/C
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Corbin /AW ARSPALE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. JZT SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. K SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “5’/ 5€@£ qg{
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committes L.egal Services Salaries\WVages/Contract Labor Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T Corbin 1/pMplspALE

4 Date

1218544

5 Payee name
WsFs

6 Amount (3)

iS6.—

7 Payee address;

City;

Cefan ’2‘“'[{. TX 2543

State; Zip Code

So0 €. Wwhitestine Biud.

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 5 , '
s Gther (70 Bex. irewtal)
EXPENDITURE
{c) D Checkif travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

* A% f; b . ]

\Z~ 31-20619 Faceboslc

Amount (§) Payee address; City; State; Zip Code

S50, — V601 Wwillow R4. Melo Fark, CA 4402

Category (See Categories listed at the top of this schedule) Description

&&VC"‘G‘;»\> e%(fm{; 3‘0{:’5:&[ th;(}é\ m?s

D Check if trave] autside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

\ - £ ‘j \9 ) i

\\_56 LD\C‘ p&"{ce DGZC
Amount ($) Payee address; City; 3 State; Zip Code
367,53 | 166 Willaw KA. Meno firk — CA qyoas

Category (See Categories listed at the top of this scheduls) Description
PURPOSE < S I . j . A
oF advertising  2xpnse social media ads
EXPENDITURE
D Check if ravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing ﬁxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoungmglsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consgmng Expense Food/Beverage Expensa Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdiitical Cormnmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME Y L . ) —_ 3 Filer ID (Ethics Commission Filers)
Corbin /A ARBSDALE
4 Date _ 5 Payee name i
16 -3 1-20¢ Facebeok
6 Amount (%) 7 Payee address; City; State; Zip Code
. ) 6 ] ¥ X i [ 3 3 : .-
560 — OF Wil Bd . Mo ek Ca q4pzs”
8 (@) Category (See Categories listed at the fop of this schedule) {b) Description
PURPOSE £ S 50¢) { i A3
OF ddvartis W\j ’i)(ﬂ?@@ S50l MUIA A4S
EXPENDITURE .
{c) D Checkif trave] outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
he 0 i~ tﬂ F .
4-30-20 Mc};oak
Amaount ($) Payee address; City; State; Zip Code
i -
Sob.— [\601 Willow RA- Meb Gk, CA qyszs
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . (fi
OF Av ﬁxp 7 Sc:cm\ medra dag
EXPENDITURE a fr‘hSiy\? wse
[] cneckifravel cutside of Texas, Complste Schedule T. [ checx it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
¥-31-209 Fafelpa*fk

Amount ($) Payee address; City; State; Zip Code

; &1 Menl ik -
4s(.sS 1661 Willsw RA. Menls Fack  CA 4462y

Category (See Categories listed at the top of this schedule) Description
PURPOSE e . ;
OF c{vf 1$1ng ‘ S&éml VY\(’&{M é?/(
EXPENDITURE (r‘% f"\' Sﬂﬂ (Z)(p@/\SQ ‘S
[] checkittravel outside of Texas. Complete Schedute T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2018



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Mesmorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Corbin VAV Agspale

3 Filer 1D (Ethics Commission Filers)

4 Date

121-204

5 Payeename

Facelosle

6 Amount ()

H4%.32

7 Payee address;

\éé\ VU;‘L‘;’W {Zﬁl

City;

Menlo Q{yl{‘ CA 946

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

& civ(’(‘(}s} S pense

{b) Description

socil media ads

$S\.SY

{c) D Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-\-2004 Caceboske
Amount ($) Payee address; State; Zip Code

1oy Willaw 4.

Mt‘;\(a ﬁ({k’ CA ‘7(/0?)’

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule}

MMQ@ explise

Description

social media ads

D Check if trave! outside of Texas. Compiete Schedule T,

D Check if Austin, TX, officenoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: /L{

2 FLER NAMECGPL;R VAN AQS OAL&/

3 Filer ID (Ethics Commission Filers)

4 Date

(2-1S-2014

5 Full name of contributor [ out-of-state PAC (1D#: )
Robat hefle
6 Contributor address; City; State; Zip Code

1312 Colby (une  Calarfode K B2

7 Amount of contribution ($)

IS0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(2402014

Full name of cantributor {7 out-of-state PAC (ID#: )

Jmes. M«llx’f ...... L

Contributor addreg City; State; Zip Code

3072 €24 St Awdh TX 70

Amount of contribution ($)

Y250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[2-16-2014

Full name of contributor [ out-of-state PAC (1D#: )

Qe . Qmﬂfl e e mie

Contributor address; State;  Zip Code

199 Myrtle Lake Ln. [, T 9749y

T

Amount of contribution ($)

Ysoo

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

[2-24-20i4

Full name of contributor [T out-of-state PAC (ID¥: )
Barett Leppre
Contributor address; City; State; Zip Code

663 R;'Iq RA.  Aush. TX 746

Amount of contribution ($)

(F‘IDOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: }l/(

2 FILERNAMECb‘rLi.»\ \/AN AQ;OA éé,

3 Filer ID (Ethics Commission Filers)

12“ (T’zaiq G Contnbutcr address """" l}y
FHY Seot Calar
> bwﬁdﬂte Dr. i

4 Date 5 Full name of contributor [:] out-of-state PAC {iD#: )

State Zip Code

X W3

7 Amount of contribution ($)

¥so

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

i2bzoq | N SNt 2

Contnbutor address‘ Clty

Date Full name of contributor [ out-of-state PAC (ID#: )

State;  Zip Code

504 Breezyyruss Wiy ij"’["““ X 20

Amount of contribution ($)

TS00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1213-2019 Patrick Ji\c(%y\

Contributor address; City;

Date Fuli name of contributor 7] out-of-state PAC (ID#: )

State; Zip Code o

jooig Sj )v&/‘ i D, Austy, X HBF

Amount of contribution ($)

¥y, 100

Principal occupation / Job t;tle (See Instrucnons)

Employer (See Instructions)

- 1-204 | Andetw Reese

Contributor address; City;

Date Full name of contributor [ out-of-state PAC (ID#:

State; Zip Code

1264 |/ eodsnt Weg Awtin Tx 39240

Amount of contribution ($)

Y500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /L”
2 FILER NAME l) . 3 Filer ID (Ethics Commission Filers)
—
_orbin [/AN ARSOALE
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: 7 Amount of contribution ($)

12‘3’}'20&4( EF")‘- 'ng‘d&“y( o o » i\\g\ﬁ(}

6 Contnbutor address ( State' Zip Code
Scotisdale D 5}:""’
7+ 2 Brk X 27813
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuill name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
2 50»‘2&"1 . C‘](d LS Q[‘Q l 654'4'{'& Vf’i’\.‘\('hfefj ....... 5
‘ e Contributor address; City; State; Zip Code { , I}DD
(00 Congress Awe #2000 fueh x50
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#; ) Amount of contribution (S$)
123204 | Stepher. . Swan | T
Contributor address; City; State; le Code
2700 Andes Rilye (v fuwsh & WA
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of contribution ($)
oo | Rasked T \slame -
[ 2—2&"2 Ol‘\ Contributor address; ™~ City: State; Zip Code } 2 00
|90l Piliades Phog.  Asha K WHZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: jb{

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Qré i,h VA(/(/AE.SDJA LF

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
a7 Mark Mehowze | ¥
‘2 z Zoiﬁ 6 Contributor address; . Clty; State;  Zip Code j’i / 000
isHo0 A’“‘iﬂf’#’r&i\, /z/h” - . ;
Calar Pk T 78613
8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (3)
, Welly Ky a42
n‘Sf’ZUiQ""\1""4&{”{.{'”?' o .
Contributor address; City; State; Zip Code 3 2 & Q
P Chewy Chase Do
Awfn T FTHZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

51461’2(}\« o Co‘nt’nkt)uior» édérés§ """" Cilt)}; ----- étété A le éode o ‘{ 2 OO
(020 Birbre Or. Astn TX 26226

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

DY )
12262004 | 35;4:\(3 L. - .rh.‘.qufd ............. A sr“ pOC

address; City; State; Zip Code
H t
00 Congress Ave. #1450 Jyeh TX 3820
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: } ‘/(

FILER NAME Co“i’ L’}‘l/\ l/ AN ARSDALFE

3 Filer ID (Ethics Commission Filers)

4 Date

(223204

5 Full name of contributor [7] out-of-state PAC (1D#:
" ¥
, SMJ‘M . ‘ggi’(’r\?)&in\, : R
6 Contributor address; City; State; Zip Code

?ﬂfﬂ{ Caw@y\ S;P;Ms‘ D~ (gd%g-k K "}ﬂ Iy

7 Amount of contribution ($)

¥ 200

8 Principal occupation / Job title (See lns'lructiohg)

9 Employer (See Instructions)

Date

{2~4- Lo

Full name of contributor [] out-of-state PAC (iD#: )
MHusely Bigdagell , Lcp
Contributor address; City; State; Zip Code

i Cm«ﬂrt’i) AV'@ Fyop A\Ayﬁh -(5( *3,?:,1{)\

Amount of contribution ($)

&2, prere

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i2 2 &Zﬁﬁ

Full name of contributor ] out-of-state PAC (ID#: )
23]
Shay Roalor. |
Contributor address; City; State; Zip Code

2006 5. 2nd 34 Awst. ™K Y

Amount of contribution ($)

3"200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\2- 30264

Full name of contributor [} out-of-state PAC {ID#%: )
¥
Aedetos Maekius
Contributor address; City; State; Zip Code

2500 Tarmbi|l PU Austin T 5203

Amount of contribution ($)

Tocp

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME CérL; I~ i/A}J A )25&,4 L‘éj

|“

3 Filer ID (Ethics Commission Filers)

4 Date $ Full name of contributor [ out-of-state PAC (ID#: y 1 7 Amount of contribution ($)
27 K—ZUH Qk‘{' : @x‘fhmak L , 3"@00
6 Contnbutor address; Cny State; Zip Code
o 035&;,{?1,; BlA. k Tx 2313
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

(2,}0,.2(}{5( A/‘?‘i ....... 9 !\ij . L L

Contributor address State, Zip Code 35 00
U Stathord Hills ( A,u«}n\ TX L
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iID#; ) Amount of contribution (3)

Andees Qates ¥
iZ’{{?‘Z(}%q Contributor address, o C.ity; - étété, ’ Z(p Code }/000
P ) )
PoB 1174 Shinedf  TX 34073
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
| ‘ 0 Hold L%j :
b -264 “f,‘,.o;,g\s ................. . ;
[2 !b Contnbutor address; State; Zip Code j’ , l OD 6
S, =0 . -
500 (v, St 5 % ALHA K HH|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

LY

2 FILER NAME(;':’ID;V\ !’/AN ARSDA (e

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

.:Di'mfi A I(Mr\ ‘

6 Contributor address;

607 Raging Riva~ R4, 4oL

4 Date

12-1£-2¢01

City;

D out-of-state PAC (ID#;

7 Amount of contribution ($)

State; Zip Code

X A8

Yo s

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [[1 out-of-state PAC

Date

(2-48-2014|

Conmbutor address

4] [fim*(‘ Hi“

AWS’fn\ ™ Wl

Amount of contribution ($)

T S o0

(10#: )

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

gq.’z’-\,zw\

Contributor address;

D out-of-state PAC (ID#:

(60 Congress Ave. #1450 Ausﬁn X 30|

) Amount of contribution ($)

State; Zip Code ]

F500

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor

Ak,

Contnbutor address

A Solleguille 2

[[] out-of-state PAC (ID#:

Amount of contribution ($)

5“2]5790

Zip Code

State;

K AT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

Revised 9/26/2018

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l/{

2 FILER NAME Cﬁ rlg;h l/A M /4 RS’OA L{:"

3 Filer ID (Ethics Commission Filers)

4 Date

12-1§-2014

5 Full name of contributor [ sut-of-state PAC {1D%:

3706 }Qﬁeﬁh, C’mlff Gk T iy

6 Contnbutor address; City; State; Zip Code

7 Amount of contribution ($)

¥ 60

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[24F-20iq |

Full name of contributor [} out-of-state PAC (iD#: }
HalfF Assecu{@ Plifice| Ao Goaitiee.
Contributor address State; Zip Code

rA ’“B&.’? oo szr Am‘m TK /321

Amount of contribution ($)

Ts5p0

Principal occupation / Job title (Seéjlnstructlons)

Employer (See instructions)

Date

12-16-2014

Full name of contributor [ out-of-state PAC (iID#: }
NG \dw{ H C{vﬂ&jfv ............... .
Contributor address; State; Zip Code

PoB (FIZ23> 5 /Hm)b X WU

Amount of contribution ($)

T2,¢00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(2-16-2011

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address;

City; State; Zip Code

2004 Stimbord L. Austa Tk 73037

Amount of contribution ($)

¥ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule At: i (1(

3

2 FILER NAMEC;‘{PL;L\ {/AN A)QspAL(

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Doutofstate PAC DS 3| 7

iZ'Se“ﬁé'iL‘( ............ : e :E“ <00

Amount of contribution ($)

|245~201 | Jeff Lreank ﬁ o e e

Contributor address; State; Zip Code

471 Tuin alleg O Aty Tx 2723

[ Contnbutor address State Zip Code
T3S E. [hi ite fQ
3 (W@%WW
8 Principal occupation / Job title (See lnstructxons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g | Freoe S lichds ol 75@_ [ Actira Connitfee T
12’30’1’ q Contributor address; ty: State; Zip Code §0 o
. 5, 5 ﬂ ; A .
450 pody G- 200 st T WH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
ul CP ﬂeu_,,i.ré’.#ﬂ% ............
‘l"’}’z% Contnbutor address; State; Zip Code 3~ ‘ ! (DO
#
Sth s #2p0 AA
Soo - Sth st siw X 5 20|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (1D#: ) Amount of contribution ($)

¥ 00

Principat occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: f (4{

2 FILER NAME CaPL;‘N (/A// AES&A Lé’

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

D&‘i Vi A ........

6 Contributor address

£l € W%rfz&fme

i?:i’—}-Mq

Bid. Celnr

[ out-of-state PAC (ID¥

Zip Code

X 7B

Cuy State;

Y, Pack

7 Amount of contribution ($)

), 060

8 Principal occupation / Job title (See lnstruchons)

9 Employer {See Instructions)

Full name of contributor

Ba~ . [Westeoft

Contributor address;

WSIS.« ) i
| ¢ t?ﬂ?r;t

Date

[30-209

[ out-of-state PAC (ID#: )

State; Zip Code

Hoston TX 33056

Amount of contribution ($)

¥ o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

S s 5
Contnbutor address;

124Y-2014,

U CA,HL\’XMQ Coue Akf"ﬁm ™ ?{Szgqé

[ out-of-state PAC (iD¥: )

State; Zip Code

Amount of contribution ($)

Y250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Sed Bie
R . v, |
{Zle'g M‘\ Contributor address;

TS Ca{éfnm( C\/,

[} out-of-state PAC (ID#: )

State;
AKS N

Zip Code

™ w80

Amount of contribution ($)

Y300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \ q

2 FILER NAMECér—éiyh VM A’QSﬁA LE:'

3 Filer ID (Ethics Commission Filers)

4 Date

|2-31-204

5 Full name of contributor

n. écﬂ[‘b T

6 Contnbutor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

3-8 West Fth St beerithn o 524

7 Amount of contribution ($)

X250

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

[2--201q |

Full name of contributor [J out-of-state PAC (ID#; )
p ﬂ’} V‘l(_}( M (Z 05{, e
Contributor address; State; an Code

330 Bely,, st Shn /{/Mrzas T ?ﬁéé

Amount of contribution ($)

¥ $00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

12-20-201

Full name of contributor [ out-of-state PAC (ID#: )

. Dbﬂf‘% 5[\6{4«%{ 3r.

Contributor addr

4s0l BA’CDA@S pr

City; State; Zip Code

At TX 39331

Amount of contribution ($)

306

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(273201

Full name of contnbutor

-~ TJokn, [

Contributor address

[ out-of-state PAC (iD#: )

/U 6(&%{ AL

. S s

State;

Zip Code

10 Cangrees Ave, B0 Aysh, T 2970

Amount of contribution ($)

r

3’)/000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAMEC»D_?&E},L\ VAN /4 ﬂs pA ég

1 Total pages Schedule At: ) L(

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: 7 Amount of contribution ($)
t ¥
; _20| & ,,gk.l“u\,_f,?}(e‘ L
\2»’30 20‘6‘ 6 Contributor address; City; State; Zip Code JS‘EG
S Brign Wook ¢+ Ce
2908 Brian Wood ¢t gt o P43

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

, - Steplen B Cavender— . e ,
n' t ‘a 20;4 Contrib’zor address; City; State; Zip Code 2/ ‘g’g")
S ¢ —
P8 (5113%  Sp Anboni. T F524°
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
Jse l\v’(r ”I’ O _

— - o ............................... - . B ™

lQ ”’ Z iﬁ\ Contributor address; . City; State; Zip Code J l OO
S0 5‘(7“4[5/0 S, rUAKS ndh ’ i~ Q’ }
y (555
s Rusd Tx AF
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (iD#; ) Amount of contribution ($)

_ Tkmm\:] . {Q(,&[ ....................... ?l 50O

iz-‘ 94 264 Contributob address; State; Zip Code

W90 b, Py (e ik X O

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: }q

2 FILER NAME L : 3 Filer ID (Ethics Commissio'n F;Iers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3 7 Amount of contribution ($)
i S’{? Aew. IO TA E.MA L :
( 2’3§ '2 aé‘ 6 Contnbutor address; State; Zip Code 3-5&0
2002 &ii’f\ i Bi&lxqﬁ P (&?ﬂf‘f‘ 'TX ?.5‘6{0
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (8)
ogal Pondd ez
[ Z’BO“Z(’(J{ Contributor address State th Code : "j\ ) / [i{a'e
00 H1yso /4 #
0 loes At SIE0 Jych Tx 20
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (3$)

|2-50-%4 (é{atni:tffaad‘;ess 5\“ rfl\ | State; Zip Code (}‘\S\ 00

26iL72 &fﬁ“’;” Awfm Tx 3702

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of.state PAC (ID#: } Amount of contribution ($)
Iz,{éwza'é( o /lef’.hf?\ : W‘f 4 q-v
Contributor address; State; Zip Code 2 00
1400 b PermarLn, @j D T i3
H2c0 dvr FAi X
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:l L{

2 FILER NAME

OVLIL\

(/AL ARSPALE

3 Filer ID (Ethics Commission Filers)

4 Date

213209

5 Full name of contributor

6 Contributor address;

5408 (Y34

[] out-of-state PAC (1ID#:

City; State Zip Code

C’wév bk Tx A1y

7 Amount of coniribution ($)

co0

5‘)}

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

~-2¢4 |

1400 by Pirnar [ 3960 (e ﬂm}; ™ WHS

Full name of contributor [ out-of-state PAC (iD#: )

Joy L/Vl Moore

Contr utor address;

City; State Zip Code

Amount of contribution ($)

$”/()cv

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(2-13-209

240‘( ﬂf‘CI\ﬂt\z/{ LF\.

Full name of contributor [ out-of-state PAC (ID#: ]
7
C }\ ris %o fj\Qng/\,
Contributor address City; State; Zip Code

Anshin Tx 27203

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

231204 |

Full name of contributor [J out-of-state PAC (ID#; )

HC’#\I‘ B /l 4\7@3 )e"f .........

Contnbutor address; State; Zip Code

930 S. Bell Bi. (dm ke, K 2413

Amount of contribution ($)

T‘ /UOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



